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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(a), to: Mail ^^gj!^^^^^ 

P.O. Box 1450 „ Mll ^ ^ 

Alexandria, Virginia 22313-1450 JUL 2 5 ?f\(\^ 
Fax (571)273-2885 - UUJ 



RECEIVED 



or 



-- TTr — fnNq , f <u QXi \A he us-rf f 0f Transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
ao^StaW ^ ™ d wtifiCBiion of ™nancc fee? will te ma^cd to the current co^Ofldence a^drtss as 

nfficS*alcS9 cSr^tcd below or dkc™d otherwise in Block I, by (a) specify^ a new correspondence address; and/or (b) mdicaung a separate FEE ADDRESS" for 

mni ntcna nce fee notifications. ■ — ■ : — -— — 

_ *— ~ ^ 0lc; A ccr tifi C ite of mailing can only he used for domestic mailings of the 

Fcc(s) Transmittal This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment Of formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
I hereby certify thai this Feel's} Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Slop JS SUE FEE address above, or being facsimile 
transmitted to the USPTO (571) 273-2885, on me date indicated below. 



CURJU3^r CORRESPONDENCE ADDRESS (Notts Use Block 1 for uq> COing* of addran) 

07/21/2005 



24030 



7590 



SHUGHART THOMSON & KILROY, PC 
120 WEST 12TH STREET 
KANSAS CITY, MO 64105 



RECEIVED 

OIPE/IAP 

JUL 2 6 2005 



Dana^FauIhabar 


(Dt0osrcor» name) 




(Signature) 


July 25, 2005 


CD"*) 



APPLICATION NO, 
10/6*4,457 
TITLE OF INVENTION: 



FILING DATE 
06705/2003 

COORDINATED LIFT SYSTEM 



FIRST NAMED INVENTOR 

William J. Baker 



ATTORNEY DOCKET NO. 
GYAP.9774S 



CONFIRMATION NO. 
6724 



IZ 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEB 



PUBLICATION FEE 



TOTAL FEE(S) DU£ 



DATE DUE 



nonprovisional 



YES 



SO 



$0 



$0 



10/21/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



SALATA, ANTHONY J 



2837 



187-247000 



1. Change of correspondence address or indication of "Fee Address' 1 (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address Torni PTO/SB/122) attached. 

O "Fee Address" indicatioo (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) anached. Use of o Customer 
Number* Is required. 



2. For printing on the patent front page, list 

(1) me names Of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) me name Of a Single firm (having as a member □ 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. Jf no name is 
listed, DO name will be printed. 



1 Shuqhflrt Thomson & Kflrov PC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prim or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on me palenu If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3 . U - Completion of this form is NOT a substitute for filing an assignment. 



(A) NAM5 OF ASSIGNEE 
Gray Automotive Products, Inc. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
St Joseph. MO 



Please check the appropriate assignee category or categories (will not be printed on the patent) : □individual □ Corporation or other private group enticy □Government 



4a. The following fee(a) ore enclosed: 
Q Issue Fee 

□ Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies 



Ah. Payment of Fce(s): 

□ A check in the amount Of the fee(s) is enclosed, 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized by chnrge the required fcc(s), Or credit any overpayment, to 
Deposit Account Number (enclose an extra copy of mis form). 



5. Change In Entity Status (from status indicated above) 

0 a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2). 



The Director of the USPTO is reauested to apply the Issue Fee and Publication Fee (if any) or to ire-apply any previously paid issue fee to the application identified above. 
l^T^The I b sue Fee an d iSm h^rionF e e ^rrequurd)wil 1 not be accepted fiom anyone other than Che applicant; a registered attorney or agent; or the assignee or other party 
interest as shown by the records Of the United S laics Patent and Trademark Office- 



in 



Authorized Signature 



Typed or printed name Richard P. Stitt 




Date Jury 25. 2005 



Registration No. 35.693 



This collection 
an application. 



of infommfcion is roouircd bv 37 CFR 1.3 11. The ^formation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
E^S&V^^I^ 3^^ in^d21 CFR M4. Tfas collection is estimated to rake l5 nunute* to complete, mcluding gamermg, preparing, ami 
"^f^Ss?J!IT™ ETtii u«£f n T,me will vnrv d^tidinc unnn the individual case, AnV commenn on the amount of time you require to complete 




CoranKrtc.P.O. 
BOX 1450, 



Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act Of 1 995, no persons are required to respond to a collection of intcnnauOn unless it displays a valid OMB control number. 



PAGE 2/2 1 RCVD AT 7/25/2005 5:54:04 PM [Eastern DayOght Time] * $VR:USPTMFXRF4/25 1 DNI$:2732885 ■ CSID:816 374 0509 * DURATION (mm*s):01-12 



,")F COMMERCE 



07/25/2005 15:56 FAX 816 374 0509 



STK 



B1001 



LAW OFHCES OF 

Shughart Thomson & Kjlroy, P.G 

A Professional Corporation 

Twelve Wyandotte PJaza 

120 W. 12th Street 
Kansas City, MO 64105 
(816)421-5355 
FAX (816) 374-0509 



RECEIVED 

CENTRAL FAX CENTER 

JUL 2 5 2005 



To: MAIL STOP ISSUE FEE 
FROM: Darla Faulhaber 



TELECOPIER TRANSMIT TAL SHEET 

FAX#: 571-273-2885 PHONE #: 

DATE: July 25, 2005 



RE: U.S. Serial No. 10/634,457 
Inventor: BAKER, William J. 



CLIENT MATTER CODE: GRA1 10/109733 

This transmission consists of 2 pages, including the cover page. 

MESSAGE: 



PRIVILEGED AND CONFIDENTIAL 

This facsimile contains CONFIDENTIAL INFORMATION, which may also be LEGALLY J^VELEGED and 
which is intended only for the use of the individual or entity named above. If the reader of the facsimile is not die 
2 aded Recipient or die employee or agent responsible for dehv^ing it to the intended recipient * 
notice that you are in possession of confidential and privileged information. Any dissemination, distribution or 
Spyhtg of ttns Sshnile is stricdy prohibited. If you have received this facsimile in error, please m^J notify 
*e sender by telephone (collect) and return the original facsimile to the sender at the above address via the U. S. 
Postal Service. 

If there are any discrepancies, please contact our telecopy operator at the number shown below: 

TO DISCUSS TRANSMISSION: (816) 421-3355 



Please Return Copy To: 
Darla Faulhaber 


Please Dispose Copy 


Hard Copy Mailed 


For use by Office Services 
Sent by: 


Time Sent: 


to confirm that fax was sent 
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